“Indiana State Police Methamphetamine Laboratory OQccurrence Report

This form complics with the slatutory requiretnent sed forth in 10 5-2-15-3.

Date: DRSE02014 Address: 237 N 13th

Case #: SITT1T790 Aptl

County:  Madisen Elwood

Type of Luborstory Scizure (check one) Scizure Loeation (check all thal apply)

[ ] Operational Lab (<] Residence [ ] Holel/Miel

<] Chemical/Glassware/Cquipment (only) [ OQutbuilding [ ] Open— No Structure
[ Dumpsite (only) [] vehicle [ ] Other:

Ttems Found: Loeation (bedroom, kitchen. apen air, ete)
{check all that apply)
[ ] Lithium/Ammonia Reaction(s):

[ ] Red Phosphorous/Todine Reaction{s), _
[ Flammabie Solvents: Living room

[] Watcer Reactive Metal (Lithinm): _

L___I Anhvdrous Ammonia:

[] IIvdrochlorie Acid (Gas Generalor{s):
BX] Comosive Acid: back bedroom

] Corrasive Base: Living room

[ ] Other (item and location):,

Child under age 18 discovered {check nne) Investigative Information

[ Yes 4 (number present) [ ] Liphedrine/Pscudoephedrine Tracking Log
[ ] No [ ] Retail/Mcrchant ‘Lip

FIf wes, fax report to Child Trotective Services [<] Other:Elwood PR

This report is to be faxed to the following agencies that serve the loeation:

Fire Depariment; Elwood FD lax:
Fax:
""" Fux:
Child Protection Service:

I'or further information reearding this methamphetamine {aboratory, contact
lvestigating (OfTicer: Aaron Plaff Phone 765-316-0234

*%  Lhis form is to be faxed ta the Fire Department, 1Eealth Depariment andfor Child Protective Services Tepartmant
listed within 24 hours of scene processing.

wHE - his foem s to be included with the case file, and a copy sent ro the Clandestine Laboratory Team Leader tor retention.




